MC-701

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
To keep other people from

B seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO.: FAX NO. (Optional):
end of the form when finished.

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PLAINTIFF/ PETITIONER:
DEFENDANT/ RESPONDENT:

OTHER:
REQUEST AND ORDER TO FILE
NEW LITIGATION BY VEXATIOUS LITIGANT NOVBER:
Typeof case: || Limited Civil [ 1 unlimited Civil [ 1 small Claims

|:| Family Law |:| Probate |:| Other

1. I have been determined to be a vexatious litigant and must obtain prior court approval to file any new litigation in which I am not
represented by an attorney. Filing new litigation means (1) commencing any civil action or proceeding, or (2) filing any petition,
application, or motion (except a discovery motion) under the Family or Probate Code.

2. 1 have attached to this request a copy of the document to be filed and | request approval from the presiding judge of the above
court to file this document (name of document):

3. The new filing has merit because (give reasons):

4. The new filing is not being filed to harass or to cause a delay because (give reasons):

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)

ORDER

Approval to file the attached document is:
a. L] Granted
b. 1 Denied
c. L_] oOther:

[l  Attachment to order. Number of pages

Date:
(PRESIDING JUDGE)
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